MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~025592

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a¥

f : STATE FILE
i Registration District No. ..,_..M..__....j _Ll__Prlmw Registration District Na 3_4;@.[. gegi.mr’. No. _2« j{f____ NUMBER
T WhiTE AMENDED : :

w

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Wh're decessad lived. tf institution: Residence before

a. COUNTY St Fra.ncois . z ) i a. STATE MO b, COUNTYst F‘ra.nco 1Badmiuiun)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 2 CITY

VS§ 300
Rev. 4/59

Insida Limits

10w Flat River,Mo . oW Flat River Mo Yo ffi oD

< FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREEV (I# cutsida, give location) Resitle on Farm
OSPITAL OR ‘ADDRESS )

INSTITUTION 213 MU.DBBI' St. Yolf NoD ¢ Lewis St. Yes O No I

3. NAME OF DECEASED Fit -, Middls Last 4. DATE Maonth
{type o print) . ’ OF

Jeff - Unfleet, Per_June 24 953
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF L) :ER 1 YEAR _IF UNDER 24 HR-
i i M | Da l |
Male Whi‘be Widow . Diverced [J Fab 25,]'-873 90 Aoniths dnys Hours Min.

10a. USUPAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. @IRTHPLACE (City and siate or couniry} [ 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired)
YEboror Laborori ‘
13s. FATHER'S NAME ' 13b. MOTHEﬁ S MAIDEN NAME 14, NAME OF HUSEMMNDI=OR WIFE

Hugh Umfleet, | Louias Mont, rv. | Frances Umflest

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. IN NT Address

{Yes, }Toor t.mknpwn) [If yes, give war ?r :?ate: of servi MrB Edd 19 Sircll}m‘ Fla.t Rj.ver . .

DATE AMENDED

Year

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (.; - . 7“-?& casiloall oif aralren ON? ‘DEATH
Brlenas delesnZe Ko TAlseose e P2,

18. CAUSE OF DEATH (Enter only one cause per line worTag of oo . . INTERVAL EETWEEN

DOCUMENT

—Conditions, 1§ sny, DUE TO (b)
which gave rise to :

sbove cause (t],

stating the umle

lying cause Iul DUE TO {c}

PART [I. OTHER SIGNIFICANT CONDITIO.NS LONTRIBUTING, 'TO DEATH but not rlllhd 10 the 1errn|nal PART ill. If decessed was female was
[a}

. ndition give RY ‘thare a prepnancy in last 90 days.
d“gw#m j_ ,9"- ‘ - 7 -']DYn]{jNo lDUnImown

19, . WAS AUTOPSY 20aACCIDENT . SUICIDE HQMICI.DF. 20b. DESCRIBE HOW [NJURY OCCURRED. (Erter nature of injury in PART | of PART 11 of item 18.)
PERFORMED? - LT o - o - . . -
YES [ NO?‘_ 7
T '20c. TIME OF Hou Month, Day, Year
INJURY ™ ‘a.m.
LT p-m.
2'20d.- INJURY occusmeo 20e. PLACE OF INJURY (e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY 'st.f\TE
k\_ “WHILE AT WORK IS ‘farm, factory, sirset, office bidg., etc.) o

NOT WHH.E AT WORK-[1- s ] .
¥3 [ 23, 77¢3
21. 1 attended the deceased f"""\——z—?.—a—;—'—_‘ A# ?‘ lest saw iy, ahw on M"w L4
- 5- 4 on the, t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. dnta l‘lc'ed sbove, | and to the best of my I(nc edq_;e, from the causes stated,

'221 SIGNATUZ [ Mgguﬂ Lor: mll] ¢ : . ‘ Hj 22b. .TDDRESS& ; : 5. ) , H i '(_._‘ N ?'DgE‘SfZE}

23a. BURIAL c@ﬁon. 736, DATE Fic. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county} {State}

OVAL (Specify) . . .
rgieh 6-26=63 _Paricview Cemetoryy | Fa
ADDRESS 25.. DATE RECD. LOCAL REG.

24. FUNERAL DIRECTOR

Caldwell & Sons Fla.t. River,Mo Qmu_g,

" (Licansed EmbalmeVSta!emom on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED  EMBALMER

i, +

1 hereby cerhfy 1hat 'rhe body whose name is reoorded on the: reverse side of this certificate was embalmed by me,

or by : . _ : Siudet.ﬂ Embalmer No.

working under my personal- supervision.

Student ' - - | Slgned_ﬁmd M— f M

Signsture of Student Embelmer

Licensed Embalmer No S—a ?f) '

PIO. Address ‘7,416 R"‘“A‘l%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
wnh ‘the above consfitutes grounds for revocation of license). -
If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng
If this body is fidt: embalmed fad should be 50 stafed ahove, + " -
CLE - :

_'».. e Savear

frn ,,_‘

B .
Loy 3t




